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Labor market changes, including growing opportunities to work in the long term care 
(LTC) sector, may attract more men to this traditionally female-dominated 
occupation. Analyzing an English national workforce data set we investigate whether 
men are remaining within traditional masculine jobs or crossing traditional boundaries 
into more emotional, and personal care work. We examine organization, local area 
effect and service provision on the probability of attracting more men to the 
workforce. The analysis utilizes multivariate statistics and mixed-effect models. The 
findings highlight both horizontal and vertical segregation in the types of jobs 
undertaken by men in LTC. A research agenda is identified. 
 




Long term care (LTC), or social care, is defined as work that supports older people, or 
adults with long term illness or disabilities, with activities of daily living and personal 
care. Globally paid LTC work is a female dominated occupation; with women 
forming up to 95 percent of the workforce in some European countries (Geerts, 2011). 
Explanations for the concentration of women working in the LTC sector suggest that 
this is a product of interacting societal, occupational and gender phenomena. Gender 
is conveyed through structures of power and authority with men tending to be 
concentrated in positions of power, even within occupations that are female-
dominated such as LTC work (Cross and Bagihole, 2002; McLean, 2003). Caring for 
older people and people with disabilities has traditionally and continues to be 
conceptualized as female work, or as requiring female skills in most countries (Lynch, 
2007).  However, the same ascribed and perceived feminine nature of care work itself 
is sometimes theorized as being associated with the assigned value of care jobs as 
reflected in the limitations of its pay, career opportunities and general working 
conditions (England, Allison & Wu, 2007; Alksnis, Desmarais & Curtis, 2008). This 
LVGHVSLWHWKHIDFWWKDW/7&ZRUNLVµH[SHQVLYH¶ERWKDWLQGLYLGXDODQGVRFLHWDOOHYHOV
Yet, as Cameron and Moss (1998) indicated µFDULQJ ZRUN LV JHQGHUHG QRW MXVW
because the workforce is nearly always women but because of the way the work is 
WKRXJKWDERXW¶ 
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While it is not straight forward to classify an occupation as masculine or feminine in 
nature, society ascribes certain characteristics to some occupations. For example, 
human services work, including care work, has long been characterized as feminine 
(Twigg, 2000), acknowledging that such categorization may be challenged by 
individuals and sometimes organisations. Considerable and increasing numbers of 
men and women have been moving into gender atypical job roles(Hakim, 1996). 
While some women may pursue traditionally male careers for the power and authority 
they usually yield, such as prestige, higher pay and opportunities, or purely as a 
demonstration of equality, little is known about men who enter traditionally female 
occupations (for exceptions in the profession of social work see Christie 1998; Pease 
2011). Recent research has started to pay more attention to understanding male 
motivations and career choices in other non-traditional jobs, for example as nurses 
(Simpson, 2004; McMillian, Morgan & Ament, 2006; Loughrey, 2008). Some 
research has sought to conceptualize why some men cross boundaries to join female-
dominated occupations; in relation to individual characteristics including links to 
social class (Lupton, 2006), migration status (Datta et al, 2009) and labor market 
processes (Williams & Villemez, 1993). However, theoretical understandings of the 
experiences of men are still in their infancy and fragmentary. 
 
A combination of inGLYLGXDOZLWKVRFLHWDODQGJOREDOIDFWRUVDSSHDUVWRDIIHFWPHQ¶V
attitude to careers, decisions and choices about labor market participation. Ageing, 
population change, globalization and labor market dynamics are long-standing trends 
that may directly infOXHQFHERWKPHQDQGZRPHQ¶VRFFXSDWLRQDOFKRLFHVLQGHYHORSHG
countries. For example, much of the growth of the LTC sector is attributed to 
population ageing and changes in family structures. Such social changes enhance 
opportunities for female-dominated jobs, with over three million related jobs created 
between 2000 and 2007 in the European Union alone (Bettio & Vershchagina, 2008). 
The LTC sector is likely to become even more important in attracting new recruits 
during times of economic hardship, rising unemployment and current reductions in 
public spending in societies such as the United Kingdom (UK). During the past 
couple of decades there is some evidence that such structural changes, such as service 
privatization, increased use of personal budgets and cultural shifts towards providing 
/7&LQSHRSOH¶VRZQKRPHV have been providing new employment opportunities for 
some groups of men as well as women, for example, migrant men (Solari, 2006; 
Solano & Rafferty, 2006). In addition, there is evidence that gender role segregation 
in human services employment is becoming increasingly blurred. Labor market 
changes, role models and career ambitions are some of the interacting factors that 
shape employment choices and actions. In the human services workforce career 
patterns between genders may differ, for example, in the United States (US), Jacobs 
(1993) found that men entering female-dominated jobs had higher occupational 
mobility and tended to move rapidly into and out of such jobs. A later UK study of 
men working in female-dominated occupations indicated that some men, especially 
those with relevant skills, experience high job satisfaction and are less likely to 
SHUFHLYHWKHLUMREVDVµZRPHQ¶VZRUN¶%DJLOKROH & Cross, 2006); perhaps reflecting 
+DNLP¶V  DUJXPHQW DERXW WKH LPSRUWDQFH RI PHQ DQG ZRPHQ¶V LQGLYLGXDO
rather than structural preferences. 
 
In the UK, which experiences continual workforce shortages in the LTC sector, there 
is growing interest in how to attract non-traditional workers; including men and 
\RXQJHU SHRSOH %DUQDUG DQG 6WDWKDP  7KLV µLQWHUHVW¶ RFFXUV ODUJHO\ LQ
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isolation from efforts seeking much needed substantial improvements in pay and 
working conditions in the sector for both men and women. A recent study (Vector 
Research, 2009) considering ways of improving the recruitment of men into the LTC 
VHFWRU IRXQG WKDWPHQ¶V LQGLYLGXDOSHUFHSWLRQV OLIH-course stage and their access to 
care jobs apSHDU WRVKDSHPHQ¶VGHOLEHUDWLRQV ,QDGGLWLRQ WR LQGLYLGXDOSHUFHSWLRQV
the researchers concluded that perceptions of difficult work conditions, and structure, 
tend to make men reluctant to join the sector. 
 
Despite these perceptions, the LTC sector incorporates a broad range of roles and 
activities, those involving hands-on-care and others not, such as technical and 
ancillary roles. Some of these roles may be considered more µPDVFXOLQH¶ than others, 
such as management and technical jobs, thus it is likely that when men are attracted to 
the sector that they concentrate in such jobs. Particular men, such as migrants, may be 
more willing to accept gender atypical jobs in order to facilitate their entry to the UK 
or as a stepping-stone into the wider British labor market (Hussein, Manthorpe & 
Stevens, 2011; Hussein, 2011a). In addition to personal factors, organizational factors 
may have a role in attracting and retaining men. Earlier research on men in the care 
sector found that they were more likely to perform managerial roles concluding that 
this was a reflection of authority and control, or that men concentrate in traditionally 
male roles, such as transport drivers (Davey, 2002; McLean, 2003). 
 
A growing literature suggests certain career advantages for men who perceived 
feminine occupations, with concepts such as the µJODVV HVFDODWRU¶ DV LQWURGXFHG E\
Williams (1992), being confirmed in some sectors such as nursing (Evans, 1997). 
However, more recent research has criticized this concept as it implies general 
DGYDQWDJHV WR µDOO¶ PHQ ZLWKRXW FRQVLGHULQJ WKH G\QDPLFV RI UDFH DQG PLJUDWLRQ
(Hussein & Christensen, forthcoming; Wingfield, 2009). 
With the exception of a small amount of research, there is almost no equivalent body 
of literature on men working in LTC. Which men are attracted to the sector? What 
type of jobs do they hold? Are they more likely to be found in managerial or 
physically demanding care work WKDQ SRVVLEO\ PRUH µIHPLQLQH¶ W\SHV RI UROH" 'R
organizational characteristics play any role in recruiting men to the sector? This study 




In 2011, an estimated 49,700 organizations or employers (hereafter referred to as 
establishments) were involved in providing LTC in England and were legally 
registered for this purpose. Nearly three-quarters of these establishments were in the 
independent sector (private for-profit or voluntary not for profit) with the rest being 
local authority run services (see Skills for Care [SfC], 2012). In response to a 
SHUFHLYHGQHHG WRNQRZPRUH DERXW WKH VHFWRU¶VZRUNIRUFH WKH JRYHUQPHQW IXQGHG
sector skills organization, Skills for Care, developed a National Minimum Data Set 
for Social Care (NMDS-SC)i to collect information from employers providing care 
services and their workforce. The current analysis utilizes NMDS-SC, end of March 
2011, individual workers files, which contain detailed anonymized data on 642,777 
ZRUNHUV¶UHFRUGVLQWKHVRFLDOFDUHVHFWRULQ(QJODQG)RUHDFKUHFRUG the employer 
provides considerable amounts of personal and workforce informationii. Personal 
information includes date of birth, sex, and reported disability and, for a large sample, 
QDWLRQDOLW\DQGFRXQWU\RIELUWK2IWKHZRUNHUV¶UHFRUGVUHSRUWHGLQ10'6-
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SC March 2011, a relatively small number of records (43,755) did not include any 
information on gender and were subsequently excluded from the analysis reported 
here (total valid sample 599,022).  
 
The aim of our analysis is to answer three main research questions: 1) What is the 
profile of men working in the English LTC sector; 2) what are the relationships 
between personal profile and job roles; and 3) What are the characteristics of 
organizations that appear to be more successful in attracting men compared to others 
(including the type of client or end user group). These research questions have not 
been examined before in relation to LTC and contribute to the debate around certain 
conceptual ideas, such as the µJODVVHVFDODWRU¶LImen are more prevalent in managerial 
DQG µDXWKRULWDWLYH¶ MRE UROHV :LOOLDPV  WKH HWKQLF DQG PLJUDWLRQ G\QDPLFV
ZKHQGLIIHUHQW JURXSVRIPHQ MRLQ µIHPLQLQH¶RFFXSDWLRQZLWKSRVVLEOH HYLGHQFHRI
µJODVVEDUULHUV¶being encountered by certain groups (Wingfield, 2009; Kilkey, 2010); 
and how some may retain µPDVFXOLQH¶ LGHQWLWLHV E\ FKRRVLQJ JHQGHU DFFHSWDEOH
masculine roles, such as technical jobs, within the feminine occupation of LTC 
(Lupton, 2000). 
 
We have used the NMDS-SC to investigate our main three questions using different 
statistical techniques including mixed-effect models, implemented on R statistical 
environment on UNIX. We further linked NMDS-SC to local area Multiple 
Deprivation Index (MDI 2007) and Office for National Statistics (ONS) area 
urban/rural classificationsiii to examine local area effect on the prevalence of male 
workers in different organizations.We employed forward step-wise mixed-effect 




The profile of men working in long term care (LTC)  
 
Overall, 17.1 per cent (n=102,694) of the national sample identified by employers as 
male. Men working in the sector, as reported in the NMDS-SC March 2011, were 
slightly younger than women with a mean age of 41.9 years, compared to 42.3 years 
for women (F=79.2, pVHH7DEOH0HQ¶VDJH was more evenly distributed 
around the ages of 30 to 50, unlike women whose age distribution peaked around 50 
years. Significantly more men were reported by their employers to have some form of 
disability when compared to women (3.3% vs. 1.9%; F2=740.5; df=1 p<0.001). This 
may relate to different disclosure patterns between men and women or occupational 
µGHFOLQH¶ ZLWh ill-health or disability; but it may also relate to job confidence, 
empowerment and the specific disability (Ellison, Russinova, MacDonald-Wilson & 
Lyass, 2003). The data also indicated some difference in ethnicity by gender, with 
significantly more men identified by employers as belonging to a black or minority 
ethnic (BME) group (26% vs. 17%; F2=4408.1; p<0.001). Ethnicity-gender difference 
was particularly evident in relation to workers identified as Asian or Asian British 
(9.1% of men vs. 4.8% of women). Breaking this down, proportionally more men 
working in LTC were of Indian (3.9%) or other Asian background (2.9%) than 
women (1.9% and 1.6% respectively).  
 
Employers completing the NMDS-SC returns are asked to list all qualifications held 
E\WKHLUVWDIIIURPWKHVH6NLOOVIRU&DUHGHULYHGDYDULDEOHRIµKLJKHVWTXDOLILFation 
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OHYHO¶RILQGLYLGXDOZRUNHUV2YHUDOOWKHTXDOLILFDWLRQVKHOGE\PHQDQGZRPHQ
working in LTC were similar, particularly that the majority of both groups held 
qualifications NVQ (National Vocational Qualification; currently under the 
Qualification Credit Framework) at level 3 or below. One difference was that men 
were more likely to hold other relevant qualifications, or no relevant qualifications, 
while women tended to have level 2 qualifications (F2=2164.3; p<0.001). The 
analysis also indicated that a slightly smaller percentage of men had completed their 
induction (initial training for a job) compared to women (67% vs. 70%). 
 
 
Table 1 Distribution of men and women in the care sector by personal 
characteristics, NMDS-SC March 2011 
Personal characteristics Men Women 
Age (mean) 41.9 42.3 
S.D. 13.3 13.1 
1XPEHURI&DVHV 99541 481445 
Reported Disability (%) 3.3 1.86 
Number of Cases 88814 428841 
Ethnicity   
White 73.70% 82.80% 
Mixed 1.90% 1.50% 
Asian or Asian British 9.10% 4.80% 
Black or Black British 10.90% 7.70% 
Other groups 4.40% 3.10% 
Number of Cases 86,599 423,200 
Entry/Level1 1.50% 1.20% 
Level 2 31.50% 40.90% 
Level 3 24.40% 27.10% 
Level 4 15.20% 11.20% 
Other relevant qualifications 22.80% 17.00% 
No relevant qualifications 4.50% 2.70% 
Number of Cases 35,935 212,823 
Nationality 
  
Migrant 20.90% 13.10% 
British 79.10% 86.90% 
Number of Cases 73,316 352,825 
Number of cases may be different due to missing values 
 
 
From 2010, the NMDS-6&VWDUWHGFROOHFWLQJLQIRUPDWLRQRQZRUNHUV¶QDWLRQDOLW\DQG
country of birth from employers. The collection of these data items became part of 
HPSOR\HUV¶ returns in October 2010. Employers are currently asked to indicate 
whether each individual worker is British or not; if identified as not British, 
employers are then asked to provide further information related to country of birth 
DQG\HDURIHQWU\WRWKH8.8SXQWLO-XQHHPSOR\HUVZHUHQRWRIIHUHGDµGRQ¶W
NQRZ¶ ILHOG LQ UHODWion to nationality, thus it is possible that employers who were 
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XQVXUHDERXWVRPHRIWKHLUZRUNHUV¶QDWLRQDOLWLHVPD\KDYHLQGLFDWHGWKDW WKH\ZHUH
British and consequently under-reported the contribution of migrants to the sectorv.  
 
Our analysis showed that more men working in the sector were identified as migrants 
(non British) than women (21% vs. 13%). Among non-British workers, where 
employers provided information on their country of birth, the analysis showed that, 
similar to migrant women, migrant men in the sector were most often from The 
Philippines. Proportionally more migrant men were from India and Nigeria than 
women, while more migrant women were from Poland and Ireland.  
 
 
Job characteristics and gender  
 
The literature indicates that men who work in traditionally female roles may be 
attracted to certain job roles that confer power and authority such as management. 
Specific professions such as social work appeared to have attracted more men since it 
became a degree level qualification in England (GSCC, 2010), albeit there are less 
favorable progression rates among male students compared to females (Hussein, 
Moriarty & Manthorpe, 2009; Furness, 2011). The current analysis shows that over 
half of men in LTC jobs worked as care workers (those providing hands on care in 
care home and home care or other settings) being the largest staff group in the sector 
for both men and women. The second largest group, which constituted 10 percent of 
men, consisted of ancillary staff (such as cooks, drivers and cleaners; compared to 7% 
of women). Relatively more women were working in administrative roles (4% vs. 
2.9%) and as registered nurses (4% vs. 2.8%) than men. On the other hand, relatively 
more men were working as senior managers (1.8% vs. 0.8%); middle managers (1.3% 
vs. 0.9%) and managers in care-related roles (1.5% vs. 1%) than women. Almost 
equal proportions of men and women were employed as social workers (2% and 1.7% 
respectively). These differences were reflected more clearly when we examined the 
distribution of men and women by main job role groupsvi. The data showed that 
significantly more men held managerial/supervisory or other job roles than women 
(9.6% vs. 7.7% and 18.8% vs. 13.2% respectively). 
 
We also examined the prevalence of men within different job roles and how these 
compared to the average percentage of men in the overall LTC workforce as 
represented by the NMDS-SC. Figure 1 shows that the vast majority of technician 
jobs within the sector were performed by men (72%); appearing to reflect the social 
acceptance of technical roles as masculine. That such jobs were performed within 
female dominated work settings did not seem to affect the gendered nature of such 
work. Other job roles where men were engaged more than women included 
employment support (37%), youth offending support (36%), senior management 
(32%), counseling (28%) and educational support (25%). All of the latter jobs may 
SHUKDSVEH UHJDUGHGDVPDVFXOLQHRUDV µJHQGHUQHXWUDO¶SDUWLFXODUO\DV WKH\GRQRW
involve body work (Twigg, 2000).  
 
While the analysis shows that men are over-represented in managerial and 
supervisory roles (10% of men work in these jobs compared to 7% of women); men in 
managerial roles were almost entirely British rather than migrant men. Meanwhile the 
largest proportions of migrants (both male and female) were working in professional 
jobs, such as social work and occupational therapy but especially nursing roles, for 
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example, 25 percent of all professional roles were undertaken by migrant women and 
4 percent by migrant men. 
 
Sources of recruitment 
 
The NMDS-SC contained information on the source of recruitment relating to current 
main job for 50,128 men and 249,539 women. Our analysis shows that men were 
more likely to be recruited from outside the social care sector than from other social 
care employment. Men were also less likely to be recruited from retail and the health 
VHFWRUWKDQZRPHQDQGZHUHOHVVOLNHO\WREHµUHWXUQHUV¶JRLQJEDFNWR/7&DIWHUD
break). Almost identical proportions of men and women had not been previously 
employed when they started their current jobs. The latter may suggest that men 
working in the care sector are not particularly doing so in response to periods of 
unemployment.  
 
Figure 1 Percentage of men within different job roles (compared to the mean of 
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LTC Organizational Characteristics and male recruitment 
 
Types of organizations, their management structure and local socio-economic 
characteristics seem likely to affect the acceptance and willingness of men to join the 
care sector and other predominantly female occupations. We explored the associations 
between different organizational characteristics of care providers and the prevalence 
of men within the LTC workforce. We started by exploring different patterns of 
associations then performed a mixed-effect model to examine and separate the effects 
of region, local (district level) authority (LA) and individual providers on the 
prevalence of men in this work. Similar to the distribution of the overall LTC 
workforce in England (SfC, 2012), the majority of men (59%) in our sample worked 
in the private sector followed by the voluntary and LA sectors (21%). Both men and 
women were similarly distributed across sectors. However, men were proportionally 
more likely to be employed within the voluntary sector than the private sector, and 
more men within the voluntary sector held managerial roles than within the private 
sector, while most professional men were employed by LAs. 
 
Table 2 Distribution of social care workers by gender, sector and main service 
provision, NMDS-SC March 2011 
Organizational characteristics Men Women 
Sector   
Local Authority -LA (Adult) 13.40% 14.80% 
LA (Children) 1.40% 1.30% 
LA (Generic) 0.30% 0.30% 
LA owned 1.00% 1.20% 
Health 0.20% 0.10% 
Private 58.60% 61.70% 
Voluntary 21.40% 17.20% 
Other 3.70% 3.40% 
Number of workers 102,484 495,453 
Main service provision 
 
Adult residential 57.10% 56.40% 
Adult domiciliary 28.30% 34.10% 
Adult community care 8.40% 5.80% 
Adult Day Services 4.00% 2.70% 
Children services 2.20% 1.00% 
Health/Other services 0.10% 0.00% 
Number of workers 93,717 462,825 
 
Table 2 shows that similar proportions of men and women worked in adult residential 
services (care homes), however, smaller proportions of men worked in domiciliary 
(home care services provided in users¶ own homes) services while more worked in 
community and day care services. Both men and women appeared to be working 
within organizations with similar turnover and vacancy rates. These findings suggest 
that men do not work in organizations where either vacancy or turnover rates are 
higher than average. 
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Levels of rurality and deprivation 
 
Bi-variate analysis showed men were significantly over-represented in social care 
employment in predominantly urban areas although local areas have different socio-
economic characteristics that are likely to affect labor participation by both men and 
women. Using the overall and sub-indices of the English Indices of Multiple 
Deprivation (IMD) 2007, Figure 2 indicated some positive relationships between the 
level of deprivation and prevalence of men in the sector, such association was 
observed with both income and employment sub-scales. These indicate that men were 
more prevalent in the LTC sector in more deprived areas. 
 
Figure 2 Scatter plots of prevalence of men within the sector in different local 
areas by IMD 2007, its income and employment sub-scales, NMDS_SC March 
DQG,0' 
7KHKLJKHUWKHGHSULYDWLRQ VFDOHWKHµPRUHGHSULYHG¶WKHDUHDVLPLODUO\WKHKLJKHU
the income deprivation sub-scale the poorer the area and the higher the employment 
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Table 3 Results of fixed-effects of final mixed-effect model examining association 
between prevalence of men within organizations with different factors at three 
levels of hierarchy, NMDS-SC March 2011 
Results of final 
model 
Lower 







Fixed Effects       
Organisation size (ref: 
Micro)    (122.04) <0.001 
Small -5.23 -3.38 -1.54 0.94 -8.67 <0.001 
Medium -6.45 -5.55 -4.10 1.00 -8.93 <0.001 
Large -8.75 -4.95 -1.16 2.14 -3.9 <0.001 
Sector (ref: LA)     (30.35) <0.001 
Private 2.45 3.38 4.32 0.48 7.10 <0.001 
Voluntary 3.94 4.96 5.97 0.52 9.57 <0.001 
Type of service 
(ref: Adult 
residential)     (69.52) <0.001 
Adult day 2.03 3.45 4.86 0.72 4.76 <0.001 
Adult domiciliary -5.64 -4.89 -4.13 0.39 -12.66 <0.001 
Adult Community 4.43 5.58 6.74 0.59 9.48 <0.001 
Children 7.75 9.46 11.17 0.87 10.86 <0.001 
Health/Other 5.33 6.51 7.7 0.61 10.75 <0.001 
Rurality (ref: Pred. Rural)    (6.07) 0.003 
Predominantly 
Urban -0.03 1.25 2.54 0.65 1.92 0.060 
Significant Rural -1.83 -0.48 0.87 0.68 -0.70 0.490 
Service users 




























Using a mixed-effect model we examined the association and hierarchical effect of 
different factors on the prevalence of men within individual organizations. The model 
examined variations in the prevalence of men within a total of 19,369 organizations 
(complete cases) nested within 326 district councils (smaller than LAs) nested within 
nine geographical regions. Tables 3 and 4 present the results of the final model for the 
fixed and random effects. The final model indicated several variables were associated 
with the prevalence of men within different organizations. The vast majority of 
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variance in the prevalence of men was attributable to organizational level (within 
organization variance) after controlling for the local council and region effects. Only 
two percent of the variance was attributable to the effect of local council while only 
one percent was attributable to the effect of the region (see Table 4).  
 
The final model did not reveal any significant associations between local deprivation 
measures and prevalence of men within care organizations after controlling other 
variables; however, some of the variations were accounted for in the two percent 
attributed to unmeasured variance for local councils (as a random effect). Level of 
rurality was significantly associated with the prevalence of men in the workforce at 
the organizational level (F=6.07; p=0.003). 
 
At organizational level, several fixed effects, or measurable variables, were 
significantly associated with the prevalence of men within organizations providing 
LTC. Organization size, sector, type of service and certain main user groups were 
significantly associated with the presence of male workers. One of the factors 
showing the largest magnitude on the prevalence of men within the workforce was 
organizational size, with micro (small) organizations employing proportionally more 
men. Medium-sized organizations had the lowest prevalence compared to the mean 
within organizations (19.54%) (E=-5.55; p<0.001). Men were significantly more 
likely to be employed in the voluntary and the private sectors with 4 to 6 percent 
points above the mean (E=5.97 and 4.32 respectively; p<0.001). The model shows 
that men were least likely to work in organizations providing domiciliary care (E=-
4.89; p<0.001).  On the other hand, men were significantly more likely to work in 
organizations providing services to adults with learning disability (intellectual 
impairment) (E=6.19; p<0.001) and adults with autistic spectrum disorders (E=6.49; 
p<0.001). 
 
Table 4 Results of random-effects of final mixed-effect model examining 
association between prevalence of men within organizations with different 












Region   1.07   1.88   3.33    3.55  0.97% 
Local council   2.37   2.74   3.17    7.50  2.06% 
Organisation  
(Within group) 18.62 18.80 18.99 353.59 96.97% 
Total variance    364.64  
 
 
Discussion and Conclusion 
 
With the expanding demand for long-term care,more attention is being given to 
DWWUDFWLQJµQRQ-WUDGLWLRQDO¶ZRUNHUVLQWRWKHVHFWRU3DUDOOHOWRWKLVLQWKHFXUUHQW8.
economic climate, securing employment is becoming more difficult and sectors with 
an abundance of jobs, such as the LTC sector, may be in a good position to recruit 
WKRVHZKRPD\KDYHQRWFRQVLGHUHGVXFKMREVSUHYLRXVO\+RZHYHUZRUNIRUFHWUHQGV¶
analysis (Hussein, 2011b) shows that among the group of men working in LTC, 
proportionally more men had joined their current employment year on year since 
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2000 (from 12.8% in 2000 to 19.1% in 2010); indicating slight increases in the 
proportion of men over time. This means that it would be mistaken to see any upward 
trend of male employment in the sector as entirely attributable to growing 
unemployment.   
 
While these factors are acknowledged, at the heart of the nature and economics of 
care, care work remains a personal service not simply a product. At its core is the 
development of relationships and it is governed by interacting social and personal 
norms making the commodification of care far from a smooth market-led process. 
Yet, LTC as an employment sector is expanding and interacts with traditionally 
neighboring sectors, such as health and housing services, as well as associated sectors 
such as leisure, technology and employment support; offering greater opportunities 
for traditionally more-masculine jobs. 
 
While globalization, labor market composition and the availability of jobs locally all 
play roles in attracting men to non-traditional work, issues related to societal 
acceptance, cultural and gendered norms and the secondary position of the sector may 
be presenting barriers to attracting male workers. Research interest in men who join 
female-dominated occupations is growing, but is still in its infancy. Most of such 
research relates to the advantages associated with such choices and may be regarded 
DVEXLOGLQJRQ.DQWHU¶VµWRNHQ¶WKHRU\GHYHORSHGLQWKHV.DQWHU:hile 
migrant men and global care labor markets have commanded recent attention (for 
example: Kilkey, 2010; Hussein, 2011b) research largely concentrates on the nursing 
domain continuing the tradition inspired by colonial studies of this workforce (see 
Yeates, 2009).  
 
The NMDS-SC provides a unique opportunity to investigate a very large sample of 
men working in the LTC sector in England. The analysis presented in this paper 
sought to develop an understanding of the profile, job roles and patterns of men 
within this sector and to investigate the characteristics of organizations that appear to 
attract more men than others.  
 
Our findings highlight a number of important elements in relation to the contribution 
of men to the care sector. One of these findings relates to horizontal and vertical 
segregation among male workers. While the data indicate that around 17 percent the 
workforce are men, much higher percentages are observed in jobs that are 
traditionally masculine in nature, such as technicians, or managerial roles. There are 
similar observations from the nursing sector where care-tech boundaries are often 
related to gender (Lindsay, 2008), and may link to preserving masculine identity 
when joining a female-dominated occupation as suggested by Lupton (2000). This 
indicates that while some men appear to challenge occupational stereotypes by joining 
this female-dominated care sector, their choices or offers of specific jobs within the 
/7&VHFWRUDUHPRUHµPDVFXOLQH¶7KHRYHU-representation of men in managerial roles 
may suggest the advantageous positions of men in the sector benefiting from their 
PLQRULW\VWDWXVDSSO\LQJWKHFRQFHSWRIµJODVVHVFDODWRU¶:LOOLams, 1992). However, 
not all men seem to be in this position, migrant men are more concentrated within 
traditionally female jobs such as hands-on care work and less in managerial roles 
(Hussein, 2011b); highlighting the interaction between race and gender as presented 
in other domains (Kilkey, 2010). For migrant men such jobs can be the facilitator of 
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the immigration acW LWVHOI RU MXVW D SDUW RI WKHLU ELJJHU µOLIH SURMHFW¶ 'DWWD 
Hussein et al, 2011; Hussein & Christensen, forthcoming).  
 
Employing a mixed-effect model to investigate factors affecting the prevalence of 
men in the organization level, we identified a significant role for the local area, 
particularly its level of rurality, with organizations in predominantly rural areas 
attracting more men. Men were significantly more likely to work in voluntary 
organizations, which may offer greater opportunities for career progression 
(Himmelweit & Land, 2008) and therefore can be attractive initially and 
subsequently. They are also more likely to work for micro, or very small, businesses, 
possibly because of the different organizational structure these businesses may offer. 
0HQ DUH OHDVW SUHYDOHQW LQ RUJDQL]DWLRQV SURYLGLQJ /7& LQ XVHUV¶ RZQ KRPHV 7KH
data also show that men are significantly more likely to be working in organizations 
providing care for certain user groups, possibly associated with traditional 
engagement with these groups that can be perceived to require male strength, role 
PRGHOV DQG DXWKRULW\ WR µPDQDJH¶ FKDOOHQJLQJ EHKDYLRXU 0DQVHOO $VKPDQ
Macdonald & Beadle-Brown, 2002). 
 
Men in the sector appear to be recruited from a wider range of backgrounds than 
women, with larger percentages having other relevant qualifications and being 
recruited from outside the care and health sectors. Such findings chime with a small-
VFDOH TXDOLWDWLYH VWXG\ VKRZLQJ WKDW PHQ UHFUXLWHG WR WKH VHFWRU XVXDOO\ µVWXPEOH¶
upon such jobs (Vector Research, 2010), and are not necessarily building on previous 
ZRUN H[SHULHQFH 7KHVH PD\ DOVR LQGLFDWH PHQ¶V JUHDWHU VFRSH IRU FKRLFH LI WKH\
decide to join the LTC sector. 
 
Given our findings related to the over-representation of men in job roles such as 
employment support, working with young adults, and advocacy there is potential for 
the sector to attract more men to these particular roles initially. The large number of 
men performing hands-on or direct care jobs suggest that many cross traditional 
boundaries, indicating that some, such as male migrants who are likely to be away 
from their habitual and societal constrains have the freedom to make such decisions or 
indeed may have limited alternatives. For migrant men, a different set of motivations 
might be in place including perceptions of what constitutes ZRPHQDQGPHQ¶VZRUNLQ
the first place (Solano & Rafferty, 2006).  
 
Our analyses establish that there are two sets of process in attracting men to the LTC 
sector; operating on the personal and organizational level. Recruitment strategies need 
to address both levels and report what works. Economic and labor market processes 
are clearly important, and affected by structure of job allocation by nationality and the 
significant influence of organizational type, local deprivation and level of rurality. 
Men were more present in this analysis, but not significantly so, in areas with higher 
deprivation scales (including lower incomes and higher unemployment levels), again 
indicating the influence of macro economic factors over personal individual choices. 
On the individual level, more men declared having a disability, which raises the 
question for researchers and others of whether this relates to higher levels of 
confidence to report this than women or indeed fewer work opportunities. These links 
between social class and participation in female-concentrated occupations have been 
indicated in qualitative research (Lupton, 2006) and some empirical research has 
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supported possible relations between µGLVDGYDQWDJHG¶ PHQ DQG their taking up of 




Using large national workforce data we were able to map the contribution of men to 
the LTC sector in England, highlighting several important elements. One of the main 
characteristics of such patterns relates to horizontal and vertical segregation of male 
workers, indicating important interactions between race/migration, socio-economic 
status, nationality and gender. The analyses further highlight the importance of 
organization characteristics, such as size, sector and type of work in attracting men 
and how local dynamics, such as rurality and local levels of unemployment and 
wealth, affect the involvement of men in LTC work. For researchers there are 
intriguing areas to explore further, such as the effectiveness of different recruitment 
strategies and length of stay in jobs and in the sector. This analysis reveals the 
potential of making more of large-scale data sets and suggests the value of national 
data collection systems that are able to be analysed and so identify possible significant 
comparisons and trends. For researchers such data may usefully complement other 
qualitative data and can highlight areas for further in depth investigation. In the 
English context, these areas include explorations of why men working in LTC are 
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iThe NMDS-SC is the first attempt to gather standardized workforce information for the social 
care sector. It is ǡǮǯ
set of information about services and staff across all service user groups and sectors within the 
social care sector in England. The NMDS-SC was launched in October 2005 and the online version 
in July 2007 and since then there has been a remarkable increase in the number of employers 
completing the national dataset. 
ii For details of data item collected by NMDS-SC see:  http://www.nmds-sc-
online.org.uk/content/view.aspx?id=NMDS-SC%20data%20items 
iiiFor further discussion about these categorization and their use in conjunction to NMDS-SC see 
(Hussein 2011). For more information on MDI 2007 see  Nobel et al (2008). For further 
information on urban/rural categorization see:www.ons.gov.uk; these are three-way 
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Ǯǯȋ ? ? ? ?ȌǡǮǯȋȌǮǯȋǡȌǤ 
iv Model improvements were tested using AIC (Akaike Information Criteria) and BIC (Bayesian 
information criteria) to select the best model (Akaike, 1974). 
vǮǯǯ ? ? ? ?ǯǤhe data set used in the analyses presented here 
is prior to such additions. 
vi
 ǣ  ?Ǥ ǮȀǯǣ  ǡ  ǡ  
manager, registered manager, supervisor, managers and staff in care-Ǣ ?ǤǮǯǣ
senior care worker, care worker, community support, employment support, advice and advocacy,  ǡ ǡ     Ǣ  ?Ǥ Ǯǯǣ 
workers, occupational therapists, registered nurse, allied health professional, qualified teacher;  ?ǤǮǯǣǡǡǤ 
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